
ing the direction C D (Fig. 2), we bad the simple
problem of removing a submucous spur. This
was accomplished by the use of a straight, blunt
knife, and the author's submucous gouge. A
light pledget of antiseptic cotton was then intro-
duced into the left nostril and drawn forward
in order to hold the perichondrium and mucous
membrane in the median line. Fig. 3 represents
approximately the position of the septum at the
end of the second half of the operation.

This was allowed to remain about twenty-four
hours, when it was removed, and the nasal cavity
irrigated with a very mild antiseptic solution.
The patient was given a wash of Dobell's solution
and mild citrine ointment to use twice daily.

Where the deviation is long and narrow the
author has obtained excellent results by treating
the second part of the operation as a simple spur,
and has removed it with the saw. This not only
saves time, but the result, in most cases, is quite
as satisfactory.

It is the author's opinion that in doing this
operation, one is more likely to obtain true carti-
lage in the new septum than in the usual " win-
dow opération," for the reason that both cartilage
cells and perichondriuni are present during the
time intervening between the first and second
operations. Time alone can demónstrale if this
is a fact.

NewInstrument
GASTRO-ENTEROSTOMY IN INFANTS. A NEW

INSTRUMENT.
BY CHARLES L. SCUDDER, M.D., BOSTON.

In those cases of stenosis of the pylorus in
infancy, which come to the surgeon for operation,
it is important that technical difficulties be elim-
inated só far as possible from the chosen pro-
cedure. The operation to be successful must be
performed with speed, the handling of the gut
must lie reduced to a minimum. A gastro-
enterostomy (posterior) is the operation of choice
in these cases.

Fia. 1. Baby clamp for gastro-entcrostomy. Rubber covered
when in use.

I have had made for me, by Codman and
Shurtleff, a clamp similar to the gastro-enter-
ostomy clamp for adults, but much smaller.
(See Fig. 1.) This " baby clamp " is slender
and very light, it is well adapted to facilitate the

technique of the rather delicate operation of
gastro-enterostomy in young babies.

GASTRECTOMY. A NEW INSTRUMENT.

In the operation of partial gastrectomy follow-
ing the most satisfactory technique, perfected by
Hartmann and Mayo, Kocher's crushing stomach
clamp is applied to the portion of the stomach

Pío. 2. Stomach clamp for compression in <j;RHlrectomy. Rubber
covered when in use.

Fio. 3. Stomach clamp for compression in gastrcctomy. Straightinstrument, liubber covered when in use.

to be excised. In order to control the portion of
the stomach left behind, a (damp to compresswithout crushing is needed. Kocher's clamp, cov-
ered with rubber tubing, is sometimes used for this
purpose, but the bite of this instrument is too pow-
erful. I have had made an instrument similar in
shape to Kocher's which, when rubber covered,
very effectually compresses the stomach walls
without damaging them. (See Fig. 2.) A
straight pattern of this instrument has also been
made. (See Fig. 3.)

The clamp is simply constructed, the appear-
ance of the lock at the tip of the two blades is
accurately shown in the accompanying drawings.
(See Fig. 2.)

In order to prevent any retraction or slipping
of the compressed stomach walls from between
the rubber covered blades of the clamp it is wise
to catch the projecting edges at two or three pointswith ordinary hemostatic forceps. The applica-tion of these forceps precludes the possibility of
slipping of the stomach before the occludingsutures are placed. The employment of this
clamp adds much to the ease of gastreetomy.

The Philadelphia Polyclinic and Colleoe fou
Graduates in Medicine is at present engaged in extend-
ing its plant by the erection of a building to the east of
the present property, which will bo devoted entirely to
the out-patient department.
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